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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPUC ATIONS 

As a below named inventor. I hereby declare that: my residence, post office address and citizenship a« as stated 
next to my name; mat T verily believe that I am the original first and sole inventor (if only one inventor is named 
b^ow) wan original fir* and joint inventor (if plural inventors are named below) of the subject matter which is 
claimed an4 for which a patent is sought on the invention entitled: 
CONTRAST REINFORCEMENT FOR DISPLAYS 

the specification of which is attached hereto. If not attached hereto, the application is identified by the attorney 
docket nuinber as set forth above and/ or the following: 

raiin Appropriate ^ specification was filed on m United States Application Number ; 

uuormaoon- ^ ^ - (if applicable) *nd/or 

for Use Without 
Specification 



Insert Tiile: 



the specification was filed oh 06/13/2003 as PCT International Application Number PCT/EFQ3/06281 _ ; 
and was amended on __ — ^ ^ re ^g^omcnts of toe above-identified specification, including the 



claims, a* amended by any imcnar.wi rejerriwa u> «wv«». ....... r . H . a _. H ifl Tit i^ * 7 Code of 

' - . foe duty to disclose ^formation which is material to patenfcabdity as denned m Tide 37, code or 



I hereby state that II. 
ns, iu amended by any amendment referred to at>Ova. 
I acknowledge Vie aa 

F ^do^tk^w a^ddo not believe the lame was ever known or used in the United States of America before my or 
our mv^n^^reoTor parted or described in any printed publication in any country before : my or ^our mvendon 
{^crf* «e*m one year prior to this apjtfcation/tnal the same was not in pubficuse or on sale m the Umted^atcs 
of Zfirica^rcXj- i one year prior to this a^lieation, that the Invention has not been p*t*nted or n^de the E ubK^ 
an ^tor^^t/is Jed before the date of this apphcation in any country foreign toj Jjj : United of Amcr** 

on Si a^pbeatton filed by me Or my legal representative or assigns moTtJhan twelve months (su n^C^ for de»^s) 
orioito tSs 7ppUcatiorv and that no application for patent or Inventors certificate on this in venaon W been Med in any 
gS5Slp tSi meUniSdStates oY America prior to this application by me Or my legal representadves Or assigns, 

€ * CCP | har^daim foreign priority benefits under Tide 35, United States Code. IU*H££ ™fJ™%" BUSS'S 
for JL^t or Etort cerdficat? listed below and have al*> identified below any foreign an pbcanon for patent ox 
Sventors certificate having * filing date before that of the application on which pnomy is claimed. 



Insert fasority 
Information 
(if appropriate) 



Prior Foreign Application^) 

102 57 451.0 Germany 

(Number) (Country) 

X02 34 153.2 Germany, 



(Number) 

102 26 606.9 



(Country) 



(Number) 



(Country) 



Germany 



December 9, 2002 
(Month/ Day/ Year Filed) 

^ July 26, 2002 

(Month/Day/Year Filed) 

June 14, 2002 
(Month/Pay/Year Filed) 

(Month/Day/Year Ffled) 




(Number) (Country) 

I hereby claim the benefit under Title 35, United States Code, Su9(a) of any United States provisional applications (s) 



lifted below. 

Insert Provisional 

Application^): (Application Number) 



(Filing Date) 



Insert Requested 
Information 

(if rtpproprwt*-*) 



(AppUcation Number) (Filing Date) 

All Foreign Applications, if any, for any Patent or Inventor's Certificate Filed More than 12 Months (6 Months for 
Designs) Prior to the FitingDate of This Application; 

CowZy Application Number Date of Filing (Month/ Day/ Year) 



Insert PrioT U-S. 
Applies Uon<s): 
(if any) 



I hereby claim the benefit under Title 35. United States Code, §120 of any United States and/or PCT apptauon(s), 
including for continuation-in-part application/*) listed below and, insofar as the subject matter of ^ * *™"[ 
this Location is not disclosed in the prior United States and/or PCT appUeetion » the 

paragraph of Title 35, United States Code. gll2, 1 acknowledge the duty to disclose mforination which Is material to the 
SSn^tyw defined in Tifc^^ became available between the filing date 

of the prior application and the national or PCT international filing date of this application. 



(AppUcation Number) 



(Filing Date} 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 
(Status - patented, pending, abandoned) 



(K*v. OS/2D04) 

Birch. Stewart, Kolasen & Birch. LLP 
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I hereby appoint the ^^<&£T£ £ 

£ ^^^tiorTwi^ the resulting patent based on instructions received from the entity who first 
^S wp^to ^practitioners, unless the inventor(s) or assignee provides said 
practitioners with a written notice to the contrary: 

Send Correspondence to: 

CUSTOMER NO022S 
Telephone: (703) SSSOOO 

Wl^Ute « c! f ttSuSSd LStaE* Code and that sue* willful false statements may jeopardue the validity of the 



JCH, STEWART, KOLASCH & BIRCH, LLP) 
Facsimile: (703) 205-8050 



V 



run rJcnc <rf P*»rt* 



InmMf.U 1 «HT 



GIVEN NAME/FAMILY NAME 
Hubertus MASCHEK 




DATE" 


Residence (City, State & Country) 

Kaiqering, Germany ^ _I 


CITIZENS HIT j 
Germany 


MATHN0"ADDRESS (Complete Street Address including City, state & country) 
Theodor-Heuss-Strasse S; S6916 Kaufering; GERMANY 


— 




GIVEN NAME/ FAMILY NAME 




Date* 


Residence (City, State & Country) j 


CITIZENSI-ur' 


MAILING ADDRESS (Complete Street Address including City, State & country) 


GIVEN NAME/ FAMILY NAME 








Residence (City, State & Country) 


cmzENsnir 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 




Residence (City, State & Country) 


CJTIZENSrilr' 


MAILING ADDRESS (Complete Street Address including City, State & Country) 




GIVEN NAME/ FAMILY NAME 




DATE* 


Residence (City/ State & Country) 


CITIZENS 


HIP | 


MAILING ADDRESS (Complete Street Address including City, State & Country) 




GIVEN NAME/ FAMILY NAME 






DATE* 


Residence (City, Skate & Country) 


OTIZENSrilF' 


"MAILING ADDRESS (Complete Street Address including City, State & country) 



•DATE OF SIGNATURE 



(Rev, 05/2OO4) 

Bjrch, Stewart, Kolasch & Siren. LLP 
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